OHIO LEPARTMENT *
Q= ehaiciiey TRAFFIC CRASH REPORT +oenotes mannatory Fieo For suppLEMENT REPORT LOCAL REPORT NUMBER
D OH-2 D OH-3 LOCAL INFORMATION 1 9 - 2 8 8 7
m PHOTOS TAKEN L 1 L I 1 I 1 I e ([ | y | 1 ]
I:] oH-1P [ ] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS Ijl:lTlN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ erivare property| HEATH POLICE DEPARTMENT |O|4|5|O|7| L___J2.UNSOLVED Qx% L7 17" 1 99 UNKNOWN
COUNTY* LOCALlTlY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* 4 CRASH SEVERITY
. 12292019 1538 1- FATAL
2-VILLAGE :
éé_, L1 ) 5 rownshie| Heath (Fourmile Lock) Lttt a1t | 5. SERIOUS INJURY
E ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - 'S\IORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
= 2-SOUTH
5 3.east | HEATH 4? Q 3 - MINOR INJURY
S ) | I | 4-WEST [ R|D| L ol QZ2|8|O|3| SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- QORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat pecees 4 - INJURY POSSIBLE
5 2-SOUTH
H SR |79 3. EAST _§g 4 4 84 7 Q 5- PROPERTY DAMAGE
| i o711 g ) 4-WEST L 1 | L L ONLY
REFERENCE POINT gw&%gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH J AV - AVENUE LA - LANE SQ - SQUARE
3. HOUSE # 5. EAST US - FEDERAL US ROUTE 1_4__J
3 a.west | SR STATE RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [”] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
M REFERER o meae: ShUMBER L . RoADWAY |
FROM REFERENCE uniT oF measure | - NUMBERED COUNTY ROUTE | (0 o pr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV . WA - WA
1 O 2-FEET ROUTE 3 PA=EE i [] roaoway pivioen
| | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
TWO MOTOR j 2-SOUTH
L1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |1 1 yepiclgsn 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2
[ workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 13,
O OR MEDIAN o Z’ ZE:S'VSI'TTJT‘;::EA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acmive scroov zone 5-0THER 5 - TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 ppy
L——! 3.DARK - LIGHTED ROADWAY L—L— 3_£qG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5.DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
T T ! T ! T ! T T ]
NARRATIVE Indicate the north
direction with
an“N” on the

Unit #2 stopped for an incoming emergency vehicle near the intersection of
Heath Rd. and Hebron Rd. Unit #1 failed to stop and rear-ended Unit #2. Both
units suffered minor damage. I 1T T 1

compass diagram,

Unit 1 3 ]
F; .

,/\—\?‘a‘“a/ - Dorsey Ml Rd ~ —1
B il -
— = s -
[ I ]
PR3 ]
Py g ]
R Ly iz |
HINE
" |4l ]
: : : NOT TO SCALE ™|
TR U IR N T IR ST T S A N O T A T T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
12292019 1538, |12299019 1538 1122920191539, |32292019 1600 | E e
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHECKED 8Y | (] ame*
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES WALPOLE HAYDEN SUPPLEMENT
4 (CORRECTION or ADDITION
22 OFFICER’'S BADGE NUMBER* CH r{m oy ORRICER'S BADGE NUMBER™ 70 10 ERISTING REPORT SENT 10 00PS]
ISR W OO | T Y S | Y T W | ] i |1|5|O|| ] 1 l/l;]__@__l
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VIO LEPARTMENT
oF PUBLIC BAPFETY
T - cames - FeRTETIOE

\ =2 UNIT

LOCAL REPORT NUMBER

| 1191_2887 L1 1 1 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ({T] SAME S ORIVER! OWNER PHONE: inLuoe area cooe | []SAME AS DRIVER
00 SUPERIOR AUTO INC A NI T N T NN S DAMAGE SCALE
X
OWNER ADORESS: STREET CITY, STATE, ZIP ([ SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
760 HEBRON RD HEATH OH 43056 L“ j 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctar Cansier PHONE: i4cLu0E AREA CODE 9 - UNKNOWN
AR T T N N SO A Y S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QH,| aamy 1612, G5B ,9BR2, 17553, (2011
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | State Farm C22-3203-D23-35 MAL 2
TYPE of USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [“Joovernmenr [ MEMERGENCYY — e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 . <10K L8S MATERIAL  CLASS # PLACARD I # s
oevieE  [Juivskip unit ; RELEASED
LaviPPED 2 - 10,001 - 26K LBs.
L 13- >26KLES. OJeuacaro |y 0 4
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) “'fwf‘:"ﬁ\;‘:“"f”m 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNOWN OR HITSSKIP
L } # 0F TRAILING UNITS
} WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
P MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2
L") 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGWOUs 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16-FARM 21- MAIL CARRIER
01, :ma 7 - BUS - INTERCETY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
Q] -Mocarcosoorryee 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
WMLy InoTappLcABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c::nc Y“ 2808 4+ LOGGING 6 - CARGOVANIENCLOSED BOX 10y a7 gD 14 -GARBAGEREFUSE ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMp 99.OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.0THER/ UNKNOWN
v;'_'gmm 2 HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TiRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nooamaceEr01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 - FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 1131 0O -aLLAREAS [15)
Nfgzﬂ:;%l's“ 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpACT  CTOSSWALK § - TRAVEL LANE - Onsca Locans TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2- NON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14. UNDERCARRIAGE
L 1 3-STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.S/uck  PRE-CRASH 4 . QVERTAKINGPASSING  10-PARKED 15- URLELNE RUNNIAG,, 20 OTHERNOR MOTORIST 10 7 pracRram )
5. sornsTRiING ACTIONS s ynaug micHTTURN 12 SLowiNG 0R sTOPPED HOGEING PLAYING 21- STANDING OUTSIDE 13 .T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN IHTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-RANRED LIGHT 9-IMPROPER LANE CHance 14 STOPPED IRPARKED EQUIPHENT 23.-OPENING DOOR [NTO 2 2 womy O 2 2. SIGNAL 5. YIELD SIGN
L 4 ganstop sicn 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING!  ROADWAY — 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING .
CIRCUMSTARC S 5 - UNSAFE SPEED 11- DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
6 - IMPROPER TURN 12-IMPROPER BACKING 20- (MPROPER CROSSING f#or THoRNO:JSAHDLANES RAIL GRADE CROSSING
SEQUENCE or EVENTS i C—
EVENTS Le ) )
. 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1, rirgexeLosion 7 - SEPARATION OF UNITS "’;:32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ONIT I NOR O TORIST DIRECTION
N . 18- ANIMAL - DEER 23 - STRUCK BY FALLING, -
3 - TUNERSION 8 - RAIOEF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIHAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION .M . V_ ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN L rmgp OERHTICLE W BY A MOTORVEHICLE
LSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROMIL____J TOL 1 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21 - PARKED MOFORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 . OTHER / UNKNOWN
i 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENAMNCE
L—L—1 " soRask cuswion 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44.0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . . S1-WALL
prosychat 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT l - STATED! ESTIMATED SPEED
51 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILOING
27-BRIDGE PIER OR ABUTMENT  gaRRIgR 40-UTILITY POLE 47 -MAILBOX 53 - TURNEL _—r L— 2 caLcutaTen/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 .OTHER FIXED 0BJECT
X d 48 -TREE 3 - UNDETERMINED
6L 1y 29-BRIDGE RAIL BARRIER OR SUPPORT 49FIRE HYDRANT 9 -OTHER J UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT 3 5
[ e
li_] FIRST HARMFUL EVENT == | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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v s UNIT

LOCAL REPORT NUMBER

|l9|"'2887| I I T S B

UNIT # | OWNER NAME: LAST FIrST MIoDLE ( D same as omivers

02,

1 1 1l

OWNER PHONE: nstuoe ases cooe «Qsame asomver

DAMAGE SCALE

OWNER ADDRESS: STREET CI7Y, STATE, 2IP ( [ same as omvers 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE : 15cLunE AREA CODE 9 - UNKNOWN
[N TN N T SN TN NN SO S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
FUW2413 WJTRK, | N3DU, ,0p3i6, 41920, , TOYT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | AARP 55PHB985913 GRN
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
Clcommerciae [“Joovernmenr [] MEMERCENCY £ —
INTERLOCK HOCCUPANTS VEHICLEIW_EIS;';:Y_:I:IGCWR MATERIAL  CLASS # PLACARD ID #
Dgﬁmg{;m [Jurrskie unrr 2 - 10,001 - 26K LBs. RELEASED
L™ | L 13- >26K18s. OJracaro 4y 4 )
1- PASSENGER CAR 7 - MOTORCVCLE 2WHEELED  12-GOLF CART 18-UMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR(ANY TYPE)
Ll 1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 piok yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARK EQUIPMENT 22-ANIMALWITHRIDERGR 27 TRAIN
b - VAN (915 SEATS) 1 ':‘:Tl\,'lflf;‘\"‘)"‘v‘"'m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknown OR HITSKIP

) # oF TRAILING UNITS

WASVEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

o

- NOAUTOMATION
- DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

—

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
01, 2ma 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99.0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS- OTHER 14-PUBLC UTILITY 19 -TOWING
5 - BUS - TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q7 -NocarcosoovTipe 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c:t;‘nﬁvo 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 £, a7 8ED 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPSGRAVEL 1y _pymp 99-OTHER! UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUSLE 99-OTHER UNKNOWN
VL_"‘JE,“CLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE [14 1

[O-NooaMAGEL D1

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -vop r13) O-aLL AREAS [15 ]
Nfgéd:;':zl'? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMpACT  CTOSSWALK S - TRAVEL LANE - Orsee Louurion TRAILS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT or CONTACT
4 2-HON-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L_"" 1 3-STRIKING 121770 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE : 6
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10 PARKED B-WALI;INGPRUD::HNG 20 OTHER NON-MOTORIST L 12 gf:é::ﬁ UNIT 15.VEHICLE NOT AT SCENE
5. gorisTRING ACTIONS  yiuciug RIGHTTURN  11- SLOWING OR STOPPED JOGEING, PLAYIKG 21- STANDING OUTSIDE 13.10p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
- THER A JE S T o Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9 -IMPROPER LANE CHANGE 14-STOPPED OR PARKED EQUIPMENT 23 -0PENING DOOR INTO 2 2 - TWO-WAY O 2 2 - SIGNAL 5. YIELD SIGN
L—L1 ILLEGALLY FALUNG'  ROADWA
4-RANSTOP SIGN 10-IMPROPER PASSING 13- LOAD SHEFTINGH ¥ (B L——) 3 fASHER - NOCONTROL
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING THER
CIRCUMSTANGES 3 - UNSAFE SPEED 11 DROVE OFF ROAD 16. WRONG WAY 99 -OTHER [MPROPERACTION
& IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rrRexpLosion 7 - SEPARATION OF UNITS 2;:32‘:5 DIRECTIONOF 7. ANIMAL ~ FARM EQUIPMENT T —
. . 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, -
3 - IMAERSiO 8 -IRAH GFF ROAD RIGHT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 | 4. JACKRNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ OTHER
13-OTHER NON-COLLISION 50 yomocvr e ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN sl BY AMOTORVEHICLE
LOSS OR SHIFT PEDALCYCLE 24 -OTHER MOVABLE 0BJECT FROML_ ) TOL | 3-EAST  7-SOUTHEAST
L) 15-PEDALCYCL 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACT ATTERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 . ; fz':::: 33:::{2':0 32- PORTABLE BARRIER 38.OVERHEAD SIGN POST 44 -DITCH 0 ;1'{':’“5"7 UNIT SPEED DETECTED SPEED
e R 33-MEDIAN CABLE BARRIER 39 g{'cpnlro Q}UMINARIES 45 - EMBANKMENT e O O O L. STATED/ ESTIMATED SPEED
sL_i 34- MEDIAN GUARDRAIL 46 -FENCE :
27 -BRIDGE PIER OR ABUTMENT BARRIER 40- UTILITY POLE 47 -MWAILBOX 53 . TUNNEL I | | I | 2. CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54 -OTHER FIXED OBJECT
' . 3 . UNDETERMINED
6L__ L) 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHERBARRIER 42 CULVERT

I_l_l FIRST HARMFUL EVENT

L.== | MOST HARMFUL EVENT

00

HSY8304 OH1U 1/19 {760-0820)
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Bz MoTorisT / NoN-MoToRIST

1

9-2

LOCAL REPORT NUMBER

| 1 1 | 1 | | i 1 1 ! |

NAME: LAST, FIRST, MIDDLE

ALLEN, DONALD EDWARD V

06241999, , |

DATE OF BIRTH GENDER

SELECTUPTO2

DISTRACTED
BY

INJUREIES
1- FATAL

2. SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3. POLICE
9. OTHER/ UNKNOWN

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTRING

11. LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

5 - NO APPARENT INJURY
INJURED TAKEN BY

AIR BAG
1- NOT DEPLOYED
2. DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDOLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

OF RUCKcAD
: o R
1- NONE USED ENCLOSED CARGO AREA TRAPPED
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4. SHOULDER & LAPBELT USED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5~ CHILD RESTRAINT SYSTEM - SARGOAREA 3;FREEDBY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER/ UNKNOWN

[ acconor  [] marisuana
[ otHer pRUG

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(010 =0)

5 - MIC MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

Z’ ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INcLUDE AREA CODE
-4
1031 BUCKEYE AVE NEWARK OH 43055 L
o
B INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 5 TAKENl USED O 4 ZOT;'CEMLA;:.g;r O 1
Z [ oL, LM+ ¢ 1 1. it I )
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 cove |Speed/ACDA
o« e
3. OH | uazress2 333.03 pee N211008
(=]
B OL CLASS | ENDORSEMENT RESTRICTION stLecvupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE [ RESULT serecrurtos
"1 [ atcoro. [ maruuana 1
1 i Il | N R R e |D°T“ERDRUG L )L ] oLt 1 I 1 o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | KOPPY, DAVID MICHAEL 06301962, | | 57| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - incLUDE AREA CODE
[+ 4
g 120 TASSEL VIEW RD PATASKALA OH 43062 L
o
B INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
24 % | Heath o 04 |Dhswmer
= [ L i1 i [ ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
4 OH | k146448
| VN E—
(=]
S 0L CLASS | ENDORSEMENT RESTRICTION setecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTQ2 DISTRACTED RESULT sececiupros
4 8y [] acconor  [] martsuana 1
)1 " [} | N Ny I IDOT"ERDRUG L ] [T O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ L 1 1 | ] 1 1 ) [ | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
3
= L 1 | 1 1 l 1 ] | 1 J
] INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane, citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiany
= BY MC HELMET
| | — | I 1 1L i 1L |
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
| S —
[=]
E OL CLASS | ENDORSEMENTY RESTRICTION SeLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12. LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

DEVICE (TEXTING, TYPING
3-TALKING ON HANDS-FREE AL SR
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD JNKhOUN
COMMUNICATION DEVICE
5. QTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-HOKE
6 - PASSENGER 2-BLooo
7-OTHER DISTRACTION 3-URINE
INSHDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THEVEHICLE
9-OTHER/ UNKNOWN
1-NONE
2-BL00D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENRT 4-QTHER

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DRIVER BISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4-ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES

FATIGUED, ETC. 3- BENZODIAZEPINES
o o

JALCOHOL 5. COCAINE
9. OTHER / UNKNOWN 6- OPIATES/ OPLODS

7-0THER

§ - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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= ez UCCUPANT / WITNESS ADDENDUM

_19-2887"

| | I L1

NAME: LAST, FIRST, MIDDLE

NANCE, GARRET

DATE OF BIRTH

01172004 ,

AGE GENDER

115 | M

ADDRESS: STREET, CITY, STATE, ZIP

1011 WEDGEWOOD DR COLUMBUS OH 43228

CONTACT PHONE - 1ncLuoE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)
e

D

INJURED TAKEN TO: MEDicaL FactLITY (NAME, CITY)

SAFETY EQUIPMENT
USED DOT-CompLiany

MC HELMET |

SEATING POSITION| AIR BAG USAGE

EJECTION | TRAPPED

UNIT # NAME: LAST, FIRST, MIDDLE

01 | ALLEN, cOLTON

DATE OF BIRTH

04022004 , , 15 M

AGE GENDER

|

ADDRESS: STREET, CITY, STATE, ZIP

1665 BEAVER RUN RD HEBRON OH 43025

L 1 1

CONTACT PHONE - incLuDE AREA CODE

1 1 ! 1 1 1 |

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meprcar FaciLivy (nasme, ci1y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKE USED DOT-ComeLiant
5 BY ‘Q 4 MC HELMET
L~ 1 i L I I\ IL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KOPPY, SAUNDRA S 08211961, , |58 | F |

ADDRESS: STREET, CITY, STATE, ZIP

441 BARRINGTON RG PATASKALA OH 43062

CONTACT PHONE - incLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAKE) INJURED TAKEN T0. Meoicat Faciivy (name, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuant
BY M MC HELMET
L~ | L I I\t (] | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | 1 Il | 1 1 1 et L |
§ ADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
5
(5]
s
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicar Faciity (NAuE, ciTy) TRAPPED

INJURIES
1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER
F - FEMALE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

SAFETY EQUIPMENT
USED DOT-Compuant

MC HELMET

L]

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND —~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

x -(')V"f:LEER/ UNKNOWN ForRaii Aot 13 5':2?3::5‘:“” et M
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- En)g&‘lgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN YL
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | | | 1 | et 1 JL )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREA CODE
L 1 1 1 | 1 | | 1 1 J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 | | 1 1 1 1 Jj_t 1 L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
L 1 | 1 ] | 1 | t | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 | 1 1 1 { 1 It (I J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tHCLUDE AREA CODE
[| 1 | | 1 | | I ] | |
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